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N. B. WRITE PLAINLY, WITH UNFADING INK-—THIS IS A PERMANENT RECORD.

Every item of

PHYSICIANS should

AGE should be stated EXACTLY.

stats CAUSE OF DEATH in plain terms, so that it may be properly classified.

information should be ecarefully supplied.
QCCUPATION is very important.

Exact statement of
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STANDARD CERTIFICATE OF DEAIH
Arizona State Board of Healith ™ .
1. PLACE OF DEATH E- an R. RUREAU OF VITAL STATISTICS i O
County Gila State. ARIZONA
Township......... or Village
City San Cavrios No St - Ward
{If death occurred in a hospital or inatitotion, give its NAME instead o{ street and number)
Length of residence in city or town where death ou..nrred!?gﬁrs. tO8......ds, How long in 1. S, §f o£ Iureuzn bu-t?? ........ ¥ISerrer- TIROS. . da
2, FULL NAME ... Salemus ng S0 How long in State when § eatﬁ occurrgd"' ;@,yra ......... mgs,.. ... ds.

{8) Residence-... =221 Carlog, Arizana

7

) [ 7 il

{Usual place of abode)

{If nbn-fesident! wfve cit.f or_town and state)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL{CE”FICKTPE OF_DEATH

year)

San Carlos Agency, Ssp Oar og, hrizona

-

occupation..... e
i

2. BIRTHPLACE (city or town) Sen. Garios, £
£

3. SEX ! 4. COLOR OR RACE SINGLE, MARRIED, WID- 5.4 24
: OWED o DIVORCED, (Write 21, DATE OF DEATH (month day, :md year) o , 18 &4
Ilale | Anachpd éhe word) Morried 22. I HEREBY CERTIFY, That I attended deceased [rom
Ga. If married, w{dowed or dlvorced e 19 to 19,
HUSBAND of relon - i
(or) WIFE of Helen fason ! 1 last saw b alive en T Y : death is
i
§. DATE OF BIRTH (month, day, and yensr) 1212 aaid to have occurred on the date stated alove, afl..Dua....m.
7. AGE Years l Months 1 Daye Ii LESS thao| The principal cause of death and related causes of |
- ! 1 day,.....hrs. importance were as follows: Date of Onset
/ uﬂ, l i or..... min.
8, Trade, profession, or patticutar *on .
= kind of work done, aa spinner, Levor 5:.%5.631)13:’31...1182&1@1‘1‘]12_5,& _______________
=] gcoren . i
3 sawyer, bookkeeper, ete.. Cunshok. vonnd. ... Teraediad
s 9. Indl;utry OE business lil? whllch il : tredlane
work was done, as silk mil e .
5 taw mill, bank, ete............ On. Beservetion .
G|l 10. Date deceased Iast worked at 11, 'l‘otnl time (years)
o this oceupation (month and spent in thizs | st s s R e

QOther contributory causes uf importance:

3
{State or Gountry) Ll mona

{State or Country)

of RPeseryeticn

17. INFORMANT Censug . Faok

{Address}

5 13. NAME o Becord :
%S| 14. BIRTMPLACE (city or town) e Deeord Name of operation Date of
& {State or Country) ,What test confirmed diagnogis?........... Was there an agtopsy 7o.ce.oe..
28, If death waa dus to external _causes (vmlence) fili in also the fol-
15. MAIDEN NAME o Reerari lowing; Tkt hE f L /.
B e Accident, suicide, or homicidel.. . a.. Date of .imjory. =%, 19.4%
| 16. BIRTHPLAGE (city or towa) Ho Eeqond Where did Injury oecar?. =7/ Fnzes e iz,

(Specify city or tuown, county and State)
Specify whetber injury coccurred in/industry, in homec, or in publie
place 47 anre

(e

18. BURIAL, CREMATION, OR REMOVAL Puriel
Ssn  Earlos

San

) S b
Manner of injury. G gt W AR

83=5 4
Place TR 3232, 10.4%| Natare of injury o
19. EMBALMER { License No.... %‘{Onp 24. Wus disease or injury in any way relaled to occupation of de-
) i NON G
FUNERAL T Hgne ceReed 7 ooor
DIRECTOR T n: If so, specify Q) Lég,(/
Address 4 ‘¢/( .
(Signed) M D,
20. Fited.... 918244 | 1e '74 ;9 /M - é { )
Rg_gjltrar (Address) ferloss.. ot cayie {

@10“#5 -25-80 A P. Form 8 1009 R-uﬁ'

Back of Certificate to be used for mny Additionai Ini’ormatmn




